
Claims and ICD-10 



Claim Forms 

Paper Claim Forms 

CMS1500 professional claim form 

• www.nucc.org  

UB-04 institutional claim form 

• www.nubc.org 

Both claim forms 

• www.cms.hhs.gov  

Includes field definitions and valid data for all fields 

http://www.nucc.org/
http://www.nubc.org/
http://www.cms.hhs.gov/


Professional Claim: CMS 1500 



Basic Requirements 

• Client name 

• Client ID (field 10d) 

Conditional Fields 

• Other insurance 

 

 

 



Basic Requirements 

• ICD-9 codes 

Conditional Fields 

• Referring NPI 

• Passport 

• Prior Authorization 

 

 

 



Basic Requirements 

• Date of service 

• Place of service 

• Procedure codes 

• Diagnosis pointer 

• Usual and customary charges 

 

 

 



Conditional Information 

• Other insurance information 

• Passport or Referral number 

• Prior Authorization 

Basic Requirements 

• Units 

• Rendering Provider NPI/Taxonomy 

• Authorized signature and date 

• Total charges 

• Montana Health Care Programs NPI 
(field 33a) and Taxonomy (field33b) 

 

 



CMS 1500 Proposed Changes 

• Field 8 reserved for NUCC use 



CMS 1500 Proposed Changes 

• Diagnosis fields increased to 12 

• Hold up to 7 characters 



CMS 1500 Proposed Changes 

• Field 30 reserved for NUCC use 



Institutional Claim: UB-04 



Basic Requirements 

• Provider’s physical address 

• Type of bill 

• From and through dates of service 

• Client name 

• Client status (box 17) 

Conditional Information 

• Passport number/Exemption 

 



Basic Requirements 

• Revenue codes 

• CPT-4/HCPCS codes 

• Service Units 

• Charges 

• Creation date 



Basic Requirements 

• Payer name 

• Pay-to NPI (form locator 56) 

• Client Name 

• Client ID 

• Primary diagnosis 

• Attending provider NPI and Taxonomy 

 

 

 



UB-04  

Conditional information 

• Admission (inpatient) 

• Condition codes 

• NDC 

• Service dates 

• Treatment authorization 

• Admitting diagnosis (inpatient) EMG 

• Unlabeled (73) cost share indicator 

• ICD-9 (inpatient only) 

• Operating and other provider 

 

 



Dental Claim 



Dental  

Basic Requirements 

• 2006 ADA form 

• Complete the form in full 

• Instructions can be found at  

• http://www.ada.org 

Conditional Requirements 

• Other coverage 

• Orthodontics 

 

http://www.ada.org/sections/professionalResources/pdfs/ada_dental_claim_form_completion_instructions_2012.pdf
http://www.ada.org/sections/professionalResources/pdfs/ada_dental_claim_form_completion_instructions_2012.pdf


Electronic Claims 

Ways to submit claims 

• Practice management software 

• Billing agent 

• Clearinghouse 

• WINASAP5010 software 

 



Electronic Billing Processing 

• Upload electronic claims 

• HIPAA 5010 format 

• Screened for Montana specific edits 

• Accepted, Rejected, or Errored out 



Common Questions 

• Where do I find Montana specific electronic billing 
information? 

 

• What is X12? 

 

• What is the payer ID? 

 

• When do claims cycle? 

 

• Where is my EOB? 

 



WINASAP5010 

• Free software developed by Xerox 

• Support offered by Xerox EDI: 800-624-3958 

• Submit all claim types 

• Institutional 

• Professional 

• Nursing Home 

• Dental 



Common WINASAP Questions 

• Does Xerox keep a backup of my WINASAP files? 

 

• Will WINASAP work with Microsoft Windows 8? 

 

• Was my electronic file received? 

 

• Why do the same claims keep processing? 

 

 



Remittance Advice 

Available every Tuesday 

• Web portal 

• www.mtmedicaid.org 

• Available 90 days 

• Save or print option 

• 835 transaction 

• ANSI X12 format 

• Practice Management software conversion  

• Offered via clearinghouse 

 

http://www.mtmedicaid.org/


Remittance Advice 

Tips 

• Visit the EOB R&R crosswalk 

• Work all denials before resubmitting 

• Do not post payments in a credit balance 

• Do not resubmit claims in a Pended status 

 



Remittance Advice 



ICD-10 

• What is the ICD-10 implementation date? 

 

• Where do I find information about ICD-10? 

 

 

 



Contact Information  

Denise Juvik Field Representative 

Phone 406-457-9598 

Denise.juvik@xerox.com 

 

Danielle Wood Field Representative 

Phone 406-457-9553 

Danielle.wood@xerox.com  

mailto:Denise.juvik@xerox.com
mailto:Danielle.wood@xerox.com


Questions? 


